Volenski, Dina 


°! C W\ met 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Cantelme. Steve <cantelmes@sacoes.org> 

Thursday, February 28, 2019 10:10 AM 
'cdunsmoor@buttecounty.net' 

Cantelme. Steve 

City of Sacramento Reimbursement Docs for Town of Paradise for Camp Fire 2018 
20190227193422456.pdf; EMMA Forms for Allison Nielson.pdf; 20190214110921233 pdf- 
20190211122024271 .pdf; Daniel Bowers.vcf 


Hi Cindi, 

Attached are the reimbursement documentation provided by the City of Sacramento for their animal control officers 
deployed to Butte County for the Camp Fire. The point of contact for the City of Sacramento for any questions or needs 
you might have for their deployment is Daniel Bowers and his contact information is below. 


Daniel Bowers 

City of Sacramento 
OES Director 

916-308-1833 Work 
-1 (530) 941-0944 Mobile 
□Bowers® cityofsacraniento.org 


Thank you, 
Steve 


Stephen Cantelme 

Chief 

Sacramento OES 
( 916 ) 806-6596 
cantelmes@sacoes.orQ 



County of Sacramento Email Disclaimer: This email and any attachments thereto may contain private, confidential, and 
privileged material for the sole use of the intended recipient. Any review, copying, or distribution of this email (or any 
attachments thereto) by other than the County of Sacramento or the intended recipient is strictly prohibited. If you are 
not the intended recipient, please contact the sender immediately and permanently delete the original and any copies 
of this email and any attachments thereto. 


l 





1. Incident Name: 

cam? me 


ACTIVITY LOG (ICS 214) 


2. Operational Date From: 

Period: Ti mo ‘m.&sbto, 


Date To: C/afey 



Time F rom: & &$£> Time To: H I fm6 O 


6. Resources Assigned: 


Name 


4. ICS Position: 

L BA-o tx-eio S£ttvjc& 


ICS Position 



Home Agency (and Unit) 



7. Activity Log: 


Date/Time 


« 


Notable Activities 



8. Prepared by: Name: C 


ICS 214, Page 1 


h > Position/Title: C Ki 
Date/Time: Date 


(] i 


Signature: 

































































Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 


The information collected in this survey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 

Assignment Information: 

Incident Name: 

Assignment Location (EOC, Command Post, Field, etc.): 

Position/Task: 

Shift (Day / Night): 

Assignment Dates: 

Number of Shifts (In days, do not include travel): 


A. Mobilization Process: 

• Alert Notification 

• Recruitment 

• Assignment Briefing 


□ Excellent 

□ Good , 

j^Poor 

□ Excellent 

□ Good>% 

□ Poor 

□ Excellent 

□ Good 

0f»oor 


vwmmciuo ^/-uicusii cu I dUUIUUliai page III r 

^>ot> ^ jTK ^ rto 


B. Assignment Support: 

• Travel Arrangements 

• EOC In-processing 

• Deployment Support Kit 

• SOPs/Forms 

• Comments (Attach an additional page if necessary): 

Y\o 6 r 


□ Excellent 
EH Excellent 
EH Excellent 

□ Excellent 


□ Good 
EH Good 

□ Good 

□ Good 






C. Demobilization Process: 

• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 

• Overall Experience 

• Comments (Attach an additional page if necessary): 
VVg ''tvu-e 


H Excellent 

□ Excellent 

□ Excellent 

□ Excellent 


□ Good 

□ Good 

□ Good 

□ Good 


Poor 
^Poor 
Poor 
L^Poor 

r ^ t 


oor 


□ N/A 


- 

Sof* 



Poor ^/Af 


0-Poor 
□ Poor 


CW 

P 


t>6 f 


C O ^V\#v •y 


'f 


D. General Comments/Suggestions 

Cx>*\ He jl n / v^ 




Lj k 

J. 


/// 


\ 

*bs 


k.o [A 


(Rev. 2/27/13) 




FEMA Form 90-127, AUG 10 
























































ACTIVITY LOG (ICS 214) 



7. Activity Log: _ 

Date/Time Notable Activities 













EMMA FORM 5 - I NDIVIDUAL DEMOBILIZATION CHECKOUT 

1. Incident Name/Numb^r ~~ 12. Date/.Tirne (Of Release Notification) 3. Arrival Date/Time 

... _ " >/ no/* 

4. Name of Released v n s. PositioA of Released ,. j ? 'J [ 

_ _ W«t A _ C&nTvb' OfnoY 

(Returning via Airline Name & Flight 
6. Transportation Type , 


17. Actual Release Date/Time 18. MRT # 


9. Destination (Location Agreed Upon) 


8. MRT# 

(RIMS Mission Tasking Number) 

10. Notified: Agency { } Region { } Area { } Dispatch { } 
(check one, list Information below) 

Name: 


ll.Cell Phone or Emergency Contact# 


12. EMMA Coordinator Name (Providing Jurisdiction) O, 7~7 ~~77 — 

-—-*- ' <C A\>VclM\9& 

____ 13. Unit/Personnel ' 

You have been released subject to sign off from the following: “ 

(Demobilization Unit Leader check the appropriate box) __ 

Logistics Section ___ Comment and Sign Off ___ 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 
{ } EMMA Coordinator _ EMMA Form 4 - Exit Survey Provided? Y N 


{ } 

EMMA Coordinator 

{ } 

Supply Unit 

{ } 

Communications Unit 

n 

Facilities Unit 


Ground Support Unit 


Plans/Intel Section _ 

{ } Documentation Unit 


Finance/Admin Section _ 

{ } Time Unit 


Other 


{ } 


{ } 


14. Remarks 



3 TXS 


_ Comment and Sign Off 


_Comment and Sign Off 


Comment and Sign Off 



>a Oac t. 




15. Prepared by (include Date and Time) 




(Rev. 2/27/13) 




Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST (Generated by Requesting 

Jurisdiction to match Parts A and B.) C ,y ^ 

& ASSIGNMENT , . p ^ 

(Rev. 2/27/13) Incident Name; — 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: / 

request Is submitted. Part B must be attached to the RIMS Mission ' * 

Request when an EMMA resource has been selected for assignment. Approved RIMS Mission #: 

The RIMS Mission Request may only be approved and a Mission # made (May only be generated after EMMA resource 


available after Parts A and B are completed and attached. 


has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: (~'^y $ f- S&cfi-A 
24 Hour Phone Number: (^llb) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C ffjTT 1 Phone: (*^) 

Fax: ( ) - E-Mail: 3 U 039 fa 3 (9 C\^o f foi o<n^- 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( 


Alt Phone: ( 


E-Mail: 


Providing Jurisdiction Authorization: (The following signature of an authorized official of the Providing Jurisdiction Indicates the Providing 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form Is qualified to fulfill the corresponding request and is 
available for deployment. It Is understood that this form does not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyanfeagreement between the Requestinq and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) / 


Hi) I*? 


C toff 

Print Name and Title 




Signature 


Potential EMMA Resource Information: 


\ffi-(For Requesting Jurisdiction only: Check this box to select EMMA resour/e for assignment) 
Name: \U^vvc^-cA Cellphone: Alt 

Email: Available for the period specific 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above Is available? 


□ No 


none: . Alt Phone: (% )s*t - 

Available for the period specified above? CZM'esT □ No 

Security Clearance m 

<lf applicable)? ^ Yes □ No 


es □ No Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

0->rALv\^- A-CO j? 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

1. Incident Name/Number 

2. Date/Time (Of Release Notification) 3. ArrivaLDate/Time 

i/AU// 2<8Q0%s-> n) W/V nA 


5. Position of Released „ . , 

Co*rVb\ OrnW"^ 

(Returning via Airline Namr& Flight Number, POV...) 

6. Transportation Type y'/' s\ 

7. Actual Release Date/Time 

8. MRT# 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list information below) 

Name: 

Time: 

Date: 

ll.Cell Phone or Emergency Contact # 

12. EMMA Coordinator Name (Providing Jurisdiction) 0, l . 

- . 

13. Unit/Personnel 

You have been released subject to sign off from the following: 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section Comment and Sign Off 

{ } EMMA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 

EMMA Form 4 • Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


{\A} Ground Support Unit 

TXS 

[ Plans/Intel Section Comment and Sign Off 

{ } Documentation Unit 


Finance/Admin Section Comment and Sign Off v-i 

{ } Time Unit 


-9 ther Comment and Sign Off 

{ } 


{ } 


14. Remarks 

(Vio oa<- ojwi, 

15. Prepared by (include Date and Time) \ \ \ —) -~dx~— 

3, Y^yy\n^ 


(Rev. 2/27/13) 








Emergency Management Mutual Aid Plan 



Potential EMMA Resource Information: 


HrFor Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: \ct*\ 00^^^ Cellphone: Alt 

Email: 0 Available for the period specific 

Able to perform the tasks n Nr, Security Clearance 

Hf«tr*rihoH ahnuo9 I^J^reS |—| NO ... _Li.tn H*''! YeS 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


Phone: Alt Phone: (% )s*l - 

Available for the period specified above? Cfl^YeT □ No 

Security Clearance vnjstT m 

<If applicable)? 0 ^ es □ No 


es □ No Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

A-Co i V >rCA -'< v ^2^ 

Special Skills / Certifications / Licenses: 

P.D5-T 

Emergency Contact Name: Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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8 . Prepared by: Name: 


ICS 214, Page 1 















Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 


1. Incident Name/Number 

Ca 


4. Name of Released 




(Returning via Airline Name & Flight Number, POV.. 
6. Transportation Type ( /\ 


2. Date 

II 


2 /Time (Of Release Notification) 

/2 *//fr '2- / 


5. Position of Released 


3. Arrival Date/Time 

11 / ^ / Ik cngc. 




7. Actual Release Date/Time 


8. MRT # 

(RIMS Mission Tasking Number) 


9. Destination (Location Agreed Upon) 


11-Cell Phone or Emergency Contact ft 


10. Notified: Agency { } Region { } Area { } Dispatch { } 
(check one, list information below) 

Name: 


Time: 

Date: 


12. EMMA Coordinator Name (Providing Jurisdiction) 


S^c OK / Cj^oy /^WciMypo 

i I i — Ta. _I 


13. Unit/Personnel 


You have been released subject to sign off from the following: 
(Demobilization Unit Leader check the appropriate box) _ 


Logistics Section 


{ } EMMA Coordinator 


{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


Ground Support Unit 


Comment and Sign Off 


EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 
EMMA Form 4 - Exit Survey Provided? Y N 


’lans/lntel Section 




{ } Documentation Unit 


Comment and Sign Off 


Flnance/Admln Section 


Comment and Sign Off 


{ } Time Unit 


Other 


Comment and Sign Off 


{ } 


{ > 


14. Remarks 


IVJo 


QAC tOaS> c\ Cs 






15. Prepared by (include Date and Time) 






2 -' 


(Rev. 2/27/13) 















Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting 0 

Jurisdiction to match Parts A and B.) ' n 

Incident Name: 

Request Date / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


^ART^JTo be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: of 

24 Hour Phone Number: (%) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C Phone . (ifr)w-V?.fr 

Fax: ( ) - E-Mail: f ov^- 

Aiternate Point of Contact (Optional): 


Alt Phone: ( ) 


Position / Title: 


Fax: ( ) 


Phone: ( 


Alt Phone: ( 


E-Mail: 


Providing Jurlsdlctfon Authonzatujn: (The following signature of an authorized official of the Providing Jurisdiction Indicates the Providlnq 
i!L'ShiA 0 fHr h H aS ^ ade a . 9 °° d ~ fa i eff ( ort ‘° t rfr ? 8 po,entlal EMMA resource(s) listed on this form is qualified to fulfill the corresponding requested is 

FMMA Plin eh£ » ,S r d K erS, °° d , ha hlS f °I? d0 , es not constitute a contract with the Requesting Jurisdiction. Mutual aid extended Snderthe 

EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyenhagreement between the Requestina and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) d ting and 


Sac e l-io kfal+fS C bP&r PtPXmALCi lAi-pUU- 

Print Name and Title (5 £ fl 


Signature 


Potential EMMA Resource Information: 


Requesting Jurisdiction only: Check this box to select EMMA resource for assignment ) 
Name: /V\ A- Ce „ Phone; A|t , 

Ema,,: Available for the period specifie 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


ell Phone: Alt Phone: 

Available for the period specified above? U^es □ No 

Security Clearance msC n 

.(If applicable)? *kTYes □ No 


es □ No 


Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

C«->r/Y.v\F- A-Co v>>l 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

X. Incident Name/Number 2. Date/Time (O.f Release Notification) 3. Arrival Date/Time 

..Ca™? _ Fxeg _ it hr nr nhx-utn, 

4. Name of Released 5. Position of Released . ,, 

____J_ (■V.rov-v^X C o»n ' Oirn 

(Returning via Airline Name & Flight Number, POV...) 

6. Transportation Type y^i /[ 


7. Actual Release Date/Time 8. MRT# 

. .. (RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list information below) 

Name: 


ll.Cell Phone or Emergency Contact # 


12. EMMA Coordinator Name (Providing Jurisdiction) C r\&r / f i A 

. ^ !>V| . <; , <L AUcIi 

13. Unit/Personnel . 

You have been released subject to sign off from the following: 

(Demobilization Unit Leader check the appropriate box) 


[•*Vh9 0 


Logistics Section 

{ } EMMA Coordinator 

{ } Supply Unit 


■ "• • Comment and Sign Off ,; ' v - J : %: 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 
EMMA Form 4 - Exit Survey Provided? Y N 


{ 

} 

Communications Unit 

{ 

} 

Facilities Unit 



Ground Support Unit 


Plans/lntel Section 
{ } Documentation Unit 


Finance/Admin Section 
{ } Time Unit 


Other 
{ } 


{ } 






Comment and Sign Off 


Comment and Sign Off 


Comment and Sign Off 



(Rev. 2/27/13) 






Emergency Management Mutual Aid Plan 


EMMA FORM 1 -RESOURCE REQUEST ? e ,?“ est (Go " eraled by Requests CyJd~ 

Jurisdiction to match Parts A and B.) <o yy ,(yS 

& ASSIGNMENT r ^ 

(Rev. 2 / 27 / 13 ) Incident Name: 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: j j~> f U. 

request is submitted. Part B must be attached to the RIMS Mission 

Request when an EMMA resource has been selected for assignment. Approved RIMS Mission #: 

The RIMS Mission Request may only be approved and a Mission # made {May only be generated after EMMA resource 

available after Parts A and B are completed and attached. has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: 0 f- 

24 Hour Phone Number: 

EMMA Coordinator / PRIMARY Point of Contact Name: ^if jfw.S 
Position/Title: C Phone: (1#,)}'7J-#7Jr 

Fax: ( ) - E-Mail: ^ 3^c/*'»unfci 

Alternate Point of Contact (Optional): 


Alt Phone: ( 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


Providing Jurisdiction Authorization: (The following signature of an authorized official of the Providing Jurisdiction indicates the Providing 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form is qualified to fulfill the corresponding request and is 
available for deployment. It is understood that this form does not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyoahagreement between the Requesting and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) / 


Sac € Hi) ^£*JS C fcPtfP L CVvl Tu’t- 

Print Name and Title ($ {■■ n 


Signature 


Potential EMMA Resource Information: 


\fi$~-(For Requesting Jurisdiction only: Check this box to select EMMA resour/e for assignment.) 
Name: $****> Co\^r\ Cell Phone: Alt 

Email: o ^ Available for the period specific 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


Phone: Alt Phone: 

Avallable for the period specified above? □ No 

Security Clearance ;r><> n 

<lf applicable)? Q^es □ No 


es r—j No Has been made aware of the 

expected working conditions? 


n No 


Experience / EOC Position Credentials: 

C*->r/Yv\f- A CO f jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 




























^lOO'frnrrOr-nrrOlrOn 

rlBCOdrrtrr 
rNNOrlNJr r 
T- T- T- CM 


oj oi T-o cn| T- <S 


©I co co co co co/rV cococococococococococococo 
■acococococojrocococococococococococococo 

" “ * “ : CM C\i C\| CMCNjcMCMCMtMCMCVCMCMCMCMCMCM 
CMCMCMCMCMCMCMCNCMCMCMCMCMCM 


O CO CO cf O O 


cn cm 10 K o in co 
OCMOrod^dtrdni 


XXOOOOOOOOOOOOOOOO 


CO CO CO CO CO 

o o o o o, 
SNCMCMSN £V 


co a) co co co co co 

T- <- t- CO CO CO CO CO CO r-r-r- r' 
OOOt-t-t-t-i-t-OOOO 
CMJNCMOOOOOOCMCMCVCM 

335SCf£iiCJ^CJSN^?q?5^ 

cmoico^:S'!£><oC-- 0 3’-'-^-'- 

'-'-T-c\io3o3c3o3?]ScvlcNic\l 


£S£££5£ cccc:cccccc cc 

rococoronjcocorororocorococcjcococoraeo 

©fflfflO)Q)cucD©©a)a)cu©m©®©a)© 

w w w ro ro m « to c/) w w co w m w w « m n 

J>| d d d d d <z c c c c" c c c c c d d d d 
Frococotonicocororacororococoromjgjg^m 

lddd<3d<3<35cS«3<3<3<3<3dd<3<3<3 


iSSSSSSSSSSSSSSSSSSS 

8888888888888888888 

SSSSSSSSSSSSSSSSSSS 

jooooooooooooooooooo 


ooooooooooooooooooo 

CMCMOJCMtMCMCMCMCMCMCMCMCMCMCMCNO'jcMCN 



V 

\S) 








p ag e 1 ° f 1 2/27/2019 



































Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request Is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment 
The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting 
Jurisdiction to match Parts A and B.) 


Incident Name: ^ vp 

Request Date/Time: I V-■ ^ K / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 




PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: 0 ^ 

24 Hour Phone Number: (74?) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position / Title: C Phone: (?$,)>7 

Fax: ( ) - E-Mail: C\h^o f --foi 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: 


E-Mail: 


Providing Jurisdiction Authorization: (The following signature of an authorized official of the Providing Jurisdiction Indicates the Providing 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form Is qualified to fulfill the corresponding request and Is 
available for deployment. It is understood that this form does not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyenhagreement between the Requestinq and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) / 


. W e /4u bfeL+fS c H&r A L Cl 

Print Name and Title 


Signature 


Potential EMMA Resource Information: 


H^fFor Requesting Jurisdiction only: Check this box to select EMMA resour/e for assignment.) 


Name: .3i> S? a "T c y*~\ 

Email: 


Cell Phone: Alt Phone: 

Available for the period specified above? [B-YeT □ No 

Security Clearance rn „ 

4lf applicable)? ‘ E ' Yes □ No 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


'es □ No 


Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

A-Co Jf 

Special Skills / Certifications / Licenses-_ _ 

\,b. s.i 

Emergency Contact Name: Relationship: 


CellPhone: Alt Phone: 


Additional Comments: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 


1. Incident Name/Number 

W*\ f facg-r? 


4. Name of Released 


A. ^aVv\ vyH 


(Returning via Airline Name & Flight Number, POV...) 
6, Transportation Type /^//j 


2. Date/Time, (Of Release Notification) 

u/ie /hr /Z OO 

5. Position bf Released „ 


3. Arrival Date/Time 


7. Actual Release Date/Time 


n of Released _ , . ^ _ 

|-V-r\>vv>-X CooVb! 


)ate/Time 

lii /i * t 


■Olcb 


9. Destination (Location Agreed Upon) 


ll.Cell Phone or Emergency Contact # 


8. MRT U 
(RIMS Mission Tasking Number) 


10. Notified: Agency { } Region { } Area { } Dispatch { ) 
(check one, list information below) 

Name: 


Time: 

Date: 


----—-1_____ 

12. EMMA Coordinator Name (Providing Jurisdiction) C 7777 7~P 77"- 

----- OtS / 6 ^ 0 >/ Mac 

13. Unit/Personnel 


You have been released subject to sign off from the following: 
(Demobilization Unit Leader check the appropriate box) 


Logistics Section 


{ } EMMA Coordinator 


{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


Ground Support Unit 


*lans/lntel Section 


Comment and Sign Off 


EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y ' N 
EMMA Form 4 - Exit Survey Provided? Y N 




{ } Documentation Unit 


Finance/Admin Section 
{ } Time Unit 


Comment and Sign Off 


Other 


Comment and Sign Off 


{ } 


{ } 


Comment and Sign Off 


14. Remarks 


Mo 








15. Prepared by (include Date and Time) 


Y17 




z- 


(Rev. 2/27/13) 




EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

{Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting 
Jurisdiction to match Parts A and B.) ^ 

Incident Name: CWi^vf K_ ^ 

Request Date / Time: /Vum (-K \f l< 

Approved RIMS Mission #: 

{May only be generated after EMMA resource 
has been selected for assignment) 




PART_B_(To_be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: o F J>P> 

24 Hour Phone Number: (%) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C /fcCPA ph on e : 

l'®x: ( ) E-Mail: cVAj-o (" n /o» 

Alternate Point of Contact (Optional): 


Alt Phone: 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


9 Juris 5 l,ctl ° n Authoriz a ti°n : (The following signature of an authorized official of the Providing Jurisdiction indicates the Providina 

^ p ° ,ential EMMA re source(s) listed on this form is qualified to fulfill the corresponding reques?and is 
pJJJJ, da P'r^ * 8 understood that thls form does no * constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate Dre/Dost-eva»haarppmpnt hRtuuRnn d. u 
P roviding Jurisdictions. Such an agreement does not guarantee state Jf^S^SSSS pre/ ^^ a9reement between the Requesting and 


\ac e l4u C tk&'P A^xt^a lCi 

Print Name and Title 


Signature 


Potential EMMA Resource Information: 


\S^1f=or Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: C Li - ^ Cell Phone: Alt 

Email: Ua-'HI, Available for the period specific 


Ph °ne: Alt Phone: (%)m-£Z'3 ii h 

Available for the period specified above? CB^YeT □ No 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


r-i V, Security Clearance 
LJ ° Jlf applicable)? 


Yes □ No 


□ No 


Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

O^rALv^F- A-CO jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
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Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

1. Incident Name/Number 

2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

l~l / / fc" hf6 0 If/Zo/ZX cfl ad 

4. Name of Released . . 

5 - Pos,t,< TV“i ed 

(Returning via Airline Name & Flight Number, POV...) 

6. Transportation Type / /[ 

7. Actual Release Date/Time 

8. MRT# 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list Information below) 

Name: 

Time: 

Date: 

ll.Cell Phone or Emergency Contact # 

12. EMMA Coordinator Name (Providing Jurisdiction) C / s i A 

^ Ofc£ / 

13. Unit/Personnel 

You have been released subject to sign off from the following: 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section Comment and Sign Off 

{ ) EMMA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 

EMMA Form 4 - Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


{) A} Ground Support Unit 

3 \A(f 

[ Plans/Intel Section Comment and Sign Off 

{ } Documentation Unit 


Finance/Admin Section Comment and Sign Off : v : 

{ } Time Unit 


0ther Comment and Sign Off • - 

{ } 


{ } 


14. Remarks 

[Vio G\(_s 

15. Prepared by (include Date and Time) \ \ \ —} “^7— 


(Rev. 2/27/13) 










Emergency Management Mutual Aid Plan 



Potential EMMA Resource Information: 


Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: /VJ 4-o^-±: Cell Phone: Alt 

Emall: <©CAvailable for the period specific 

8 taSkS □ NO Security Clearance 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


Phone: Alt Phone: (% )yfi - S' 

Available for the period specified above? [Safes' □ No 

Security Clearance jr r-i „ 

.(If applicable)? ‘kTYes □ No 


□ No 


□ No 


Has been made aware of the 
expected working conditions? 


iD-'Yes^ 


□ No 


Experience / EOC Position Credentials: 

A-to f jf ^ VcvXW '^^ 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Additional Comments: 


Cell Phone: 

( ) - 


Alt Phone: 

( ) - 



























|o>02oocoo)0>cna)cr>o>a)aitoo5ffimt'- 
l(*)Nr^t-;co\t;(ocon(n«(>)m(NH»3«nto 
I c\i •<* co co <0 o oj <\i cm c\i 04 <\i c\j ■<+ c\i <\i cn o 
io>^^-^^-^o>OTCT)CTi<7>a)cncoa>a)a>co 


oioininioininiomioioininininioioifiin 

coRRRRRRRRRRcqooooooo 

"• 01010104010 JOJCMOJO|OiOi 040401010 l 04 



r-~ 

IN 

04 

§5 

o> 

CD 

r* 

r- 

« 

« 


2S22P2SS522 oow °ooo 

oqqqsqqqqqoooajqoqin 

cocDoioioococdcoodobcdcococdcdcbh-’ 


CO 

CO 

N; 

s 

r- 

xJ 

O 

© 

04 

04 


OOtrt-Hh-OOOOOOCiXDOOOOO 

i-oooooKEKairitSitKccSo 


00 CO 03 CO CO co co co co CO 

r-COCOT-^-T-T-T-T-r-COCOCOCOODx-*- 
OOOOOOOt-t— r'V’C*^n 

-ssssssss!- 

ISSSSSSSS!* 

U|T-T>r-r-x-t-T-t-x- 


OOOOOCNJWO 

""SSSSiiSi 

oi ol ?3 cvl f3 o3 


;£££££££ 
i a) <u a> a) d) <u © 
i cp rip m cn m ap co 

: e E £ E 'I E E 

I o o o q o o o 
1 ^ ii ™ ™ 

! 35333 Ss 

I o o o o o o o 


££££££££55 

<D(D(DlDaillllDOJOJO 

COCQCpCpCplECDCOCOCO 

t £ E e E i E E E I 
22222 00000 
2 2 Z 2 2 2 ^ 03 03 

cocoaJo3co<uco"(9ro<o 

ssisllsasl 


_« nnnrtfOtonrtncjnnnnncoM 

: 32 222$22®222° ) ®®®®®C!) 
OIOOOOOOOOOOOOOOOOOO 

ROOOOOOOOOOOOOOOOOO 

Ulloooooooooooooooooo 


■toooooooooooooooooo 

OcMCMC'JC\JCNC\ 4 CNC\)C 40 J 04 C'i 040 J<'J 04 C 4 C 4 


x" 

U) 




Page 1 of! 2/27/2019 






























Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request#: (Generated by Requesting fluid 

Jurisdiction to match Parts A and B.) ^ 

y", U 1 C. *5 

Incident Name: 

Request Date/Time: Vmw\ V ) P / 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: o P 3 p> 

24 Hour Phone Number: {*%) S^f-S^T3~ 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C Phone: (Ifr) W 

l' ax - ( ) E-Mail: ^ 3 ac/** **-«■*» 


Alt Phone: ( ) 


Alternate Point of Contact (Optional): 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: 


E-Mail: 


Jifrtari ^^ * (T *lu f0 " 0Win ? signature of an authorized official of the Providing Jurisdiction indicates the Providing 

auLu d hf *1 h ^ S ^ 3de a 0O ° d ' falt 5 effort to ensure the potential EMMA resource(s) listed on this form is qualified to fulfill the corresponding reauest and is 

FMMA Piln P i °h me i1h V 8 rJ 6 l ^ 3t ! hiS f0rm d ° eS not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for In a seoarate Dre/Dost-pvaft^Anrpmmont hotu/oon D . . 

Providing Jurisdictions. Such an agreement does not guarantee state IfSS^jS^iSSS Pre/P^ey^agreement between the Requesting and 


Sac e /-/u C tittP AflTWAl Ct i/vfltfi- 

Print Name and Title ($ f fl C*'/' 


Signature 


Potential EMMA Resource Information: 


Eh^or Requesting Jurisdiction only: Check this box to select EMMA resource for assignment) 

Name: A I \l ^ ^ Cell Phone: (m ) f&i Alt Phone: (% )rii - 

Email: ^,JsM Available for the period specified above? □ No 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


N Security Clearance 
LJ ° Jlf applicable)? 


Yes □ No 


□ No 


Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

A-to vpl jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 
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o/Mame. 


6. Resources Assigned : 

Name 


7. Activity Log: 


Date/Time 


ACTIVITY LOG (ICS 214) 


2. Operational Date From: Itj&i, /2jf'ftDate To: Vfpd 

penod: Time From: MHIviiVI Time To: l-IHMM 


Position: 


ICS Position 


5. Home Agency (and Unit): 

( (tu drSftC mMoiaHtS A 


Home Agency (and Unit) 



Notable Activities 






Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request Is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting 
Jurisdiction to match Parts A and B.) 


Incident 


Name: 




Request Date / Time: 


Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


PARTj3_(Toj3e completed by Providing Jurisdiction) 


Providing Jurisdiction Name: o f~ 3 c Jt) 

24 Hour Phone Number: tflb) S'rf-S'JT^ 

EMMA Coordinator / PRIMARY Point of Contact Name: /^£7££V3 

Position/Title: C IhCPA Phone: Ufa) MS/? 

Fax: ( ) - E-Mail: hi C " rc ^ 

Alternate Point of Contact (Optional): 


Alt Phone: ( ) 


Position I Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


(Th ® f0ll ° win , 9 f l9nature of an au ‘horized official of the Providing Jurisdiction Indicates the Providing 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resourcefe) listed on this form is auallfied to fulfill fhp mrrAcrinnHinn ^ • 

““MTS; 'V s Un H 6rSl “° d ‘f 8 ' ! hiS *2 d06S ™ t co " sti,ute * -ntra/wlth m * 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyeet,agreement between the Reauestina and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) ^ ^ 


e I4<J C tofp AtiJlnALCi 

Print Name and Title f* n 


Signature 


Potential EMMA Resource Information: 


Requesting Jurisdiction only: Check this box to select EMMA resource for assignment.) 
Name: C ,J\ U Y ^ So Cej( phone; , Aft , 

Ema,,: Available for the period specifie 


Email: 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


Phone: 'Alt Phone: 

Available for the period specified above? Cfl-YeT □ No 
curlty Clearance irosC m 

annllrahlaW *0™S □ NO 


pi Nn Security Clearance 
_(If applicable)? 


□ No 


Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

C vrftv\4- 'fVto Jf 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Cell Phone: 


Alt Phone: 


Additional Comments: 
























Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 

The information collected in this survey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 

Assignment Information: 

Incident Name: 

Assignment Location (EOC, Command Post, Field, etc.): 

Position/Task: 

Shift (Day / Night): 

Assignment Dates: 

Number of Shifts (In days, do not include travel): 

A. Mobilization Process: 

• Alert Notification □ Excellent □ 

• Recruitment □ Excellent □ 

• Assignment Briefing □ Excellent □ 

• Comments (Attach an additional page if necessary): 


Good 

Good 

Good 


25 Poor 
Poor 
Poor 



B. Assignment Support: 

• Travel Arrangements 

• EOC In-processing 

• Deployment Support Kit 

• SOPs/Forms 


□ Excellent 

□ Excellent 

□ Excellent 

□ Excellent 



Comments (Attach an additional page if necessary): 



□ N/A 


C. Demobilization Process: 

• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 

• Overall Experience 

• Comments (Attach an additional page if necessary): 


□ Excellent 

□ Good 

^Poor 

'0-Excellent 

□ Good 

□ Poor 

D Excellent 

□ Good 

^Poor 

□ Excellent 

2?Qood 

□ Poor 


D. General Comments/Suggestions 


(Rev. 2/27/13) 
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EMMA FORM 5 - INDIVIDUAL DEMO BILIZATION CHECKOUT 

Name/Numter ' IT" Date/Time (Of Release Notification) 3. Arrival Oate/Titne , 

I A / loJ/V W* )\ I L// « fi i 


t. Incident Name/Number 

Ca Fas eg 

4. Name of Released -q 

(6, 


(Returning via Airline Name & Flight 
6. Transportation Type J^i 


7. Actual Release Date/Time 
9. Destination (Location Agreed Upon) 



8. MRT# —— — 

(RiMS Mission Tasking Number) 

10. Notified: Agency ( } Region { } Area { } Dispatch { } 
(check one, list Information below) 

Name: 


ll.Cell Phone or Emergency Contact # 


-—--- i _____ 

12. EMMA Coordinator Name (Providing Jurisdiction) C 7777 7~P 77- 

-—--- W / Qtv- ov > 

____ 13. Unit/Personnel 

You have been released subject to sign off from the following: ~ 

(Demobilization Unit Leader check the appropriate box) _ 


Logistics Section _ 

{ } EMMA Coordinator 

{ } Supply Unit 

{ } Communications Unit 

{ } Facilities Unit 

{j/V Ground Support Unit 
rfans/lntel Section ~ 

{ } Documentation Unit 

Finance/Admin Section _ 

{ } Time Unit 

Other 


_ Comment and Sign Off _ 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y * N 
EMMA Form 4 - Exit Survey Provided? Y N 


3 ZZiXS 

Comment and Sign Off 
Comment and Sign Off 
Comment and Sign Off 


14. Remarks 


!o CXV- LOa3* <s\ Cs 




y(>c b— 


15. Prepared by (include Date and Time) 




(Rev. 2/27/13) 
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Name: 'Q-tby 

Email: Wo ohyf&<*-irfU?b ° r< ^ 

Able to perform the tasks n-, sf , 

described above? D^es D No 


Equipment needed for deployment as 
specified above is available? 


Cell Phone: ( ) - Alt Phone: (% )sW ~ 

Available for the period specified above? □H'eT □ No 

Security Clearance «—i * 

<lf applicable)? “ Yes □ No 


□ No 


Has been made aware of the 
expected working conditions? 


□ No 


Experience / EOC Position Credentials: 

N f- jf 

Special Skills / Certifications / Licenses: 

l _>W-uiL 

Emergency Contact Name: Relationship: 


Cell Phone: 

( ) - 


Alt Phone: 

( ) - 


Additional Comments: 
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1. Incident Name: 

C'nmfl 

3. Name: 

lOte* C^K-Vl/V: 

6. Resources Assigned: 

Name 


ACTIVITY LOG (ICS 214) 

2. Operational Date From: 

Period: Time From: I IHMfv 

4 ICS Position: 5. 

muimJ fih'p IfckujfM.* f 


Date To: 

Time To: HI'I MM 


ICS Position 


5. Home Agency (and Unit): -p V2jyJ- 

P&hf A Skd mmUd , <; ^ + 

Home Agency (and Unit) 


7. Activity Log: 

Date/Time 


Notable Activities 


V7J0MI 


h Hi 













Emergency Management Mutual Aid Plan ___ 

EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 


1. Incident Name/Number 

Ca 


2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

n/n //r ^ if/ 24, 


(Returning via Airline Name & Flight Number, POV...) 
6. Transportation Type //\ 


7. Actual Release Date/Time 8. MRT# 

_ (RIMS Mission T asking Number) 

9. Destination (Location Agreed Upon) 



ll.Cell Phone or Emergency Contact # 




13. Unit/Personnel 


You have been released subject to sign off from the following: 
(Demobilization Unit Leader check the appropriate box) 


Logistics Section . ___ Comment and Sign Off _ ' 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y • N 
{ } EMMA Coordinator EMMA Form 4 - Exit Survey Provided? Y N 


{ 

} 

Supply Unit 

{ 

} 

Communications Unit 

{ 

} 

Facilities Unit 



Ground Support Unit 


Plans/Intel Section _ 

{ } Documentation Unit 


Finance/Admin Section _ 

{ } Time Unit 


Other 


f*' W TXS 


_ Comment and Sign Off 


_Comment and Sign Off 


Comment and Sign Off 



14. Remarks 


fVJo CYV- 



(Rev. 2/27/13) 










Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST 
& ASSIGNMENT 

(Rev. 2/27/13) 

Part A of this form must be attached to a RIMS Mission Request when the 
request is submitted. Part B must be attached to the RIMS Mission 
Request when an EMMA resource has been selected for assignment. 

The RIMS Mission Request may only be approved and a Mission # made 
available after Parts A and B are completed and attached. 


Request #: (Generated by Requesting 
Jurisdiction to match Parts A and B.) 

Incident Name: 

Request Date / Time: 

Approved RIMS Mission #: 

(May only be generated after EMMA resource 
has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: o f~ 3ft 

24 Hour Phone Number: (^) 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C Phone: ity) 

Fax: ( ) - E-Mail: -foi 

Alternate Point of Contact (Optional): 


Alt Phone: 


Position / Title: 


Fax: ( ) 


Phone: ( ) 


Alt Phone: ( ) 


E-Mail: 


Providing Jurisdiction Authorization: (The following signature of an authorized official of the Providing Jurisdiction indicates the Provldlnq 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form is qualified to fulfill the corresponding request and is 
dfP oyment. It is understood that this form does not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eysaKagreement between the Requesting and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) 7 M y 


Sac6 /4u C tofp AflTWAL Ci 

Print Name and Title rU-V" 


Signature 


Potential EMMA Resource Information: 


\^~tFor Requesting Jurisdiction only: Check this box to select EMMA resource for assignment) 


Name; L‘£-* 


Email: (®.0 


Cell Phone: ( 


Alt Phone: (% )rti - ST $3^ 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 

Experience / EOC Position Credentials: 


□ No 


Available for the period specified above? 

Security Clearance \r^C n ... 

<lf applicable)? ^ Ybs □ N ° 


es □ No Has been made aware of the 
expected working conditions? 


□J-'YeT □ No 


□ No 


OMIlr. I _AS I_I ■ • 




Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Additional Comments: 


Cell Phone: Alt Phone: 

( ) - ( ) - 
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Emergency Management Mutual Aid Plan 


EMMA FORM 1- RESOURCE REQUEST ! Request#: (Generated by Requesting 

Jurisdiction to match Parts A and B.) <■ x .. ^ 

& ASSIGNMENT , r , • , ***<*-> 

(Rev. 2/27/13) Incident Name: L-svwxf 

Part A of this form must be attached to a RIMS Mission Request when the Request Date / Time: / 

request is submitted. Part B must be attached to the RIMS Mission 

Request when an EMMA resource has been selected for assignment. Approved RIMS Mission #: 

The RIMS Mission Request may only be approved and a Mission # made (May only be generated after EMMA resource 


available after Parts A and B are completed and attached. 


has been selected for assignment.) 


PART B (To be completed by Providing Jurisdiction) 


Providing Jurisdiction Name: of" 

24 Hour Phone Number: 

EMMA Coordinator / PRIMARY Point of Contact Name: 

Position/Title: C Phone: ) yfJ-X/7%- 

Fax: ( ) - E-Mail: 3 In ^ fa 3 ^ C\'^o-f kn °' n ff 

Alternate Point of Contact (Optional): 


Alt Phone: 


Position I Title: 


Fax: ( 


Phone: ( 


Alt Phone: ( ) 


E-Mail: 


Providing Jurisdiction Authorization: (The following signature of an authorized official of the Providing Jurisdiction indicates the Providing 
Jurisdiction has made a good-faith effort to ensure the potential EMMA resource(s) listed on this form is qualified to fulfill the corresponding request and is 
available for deployment It is understood that this form does not constitute a contract with the Requesting Jurisdiction. Mutual aid extended under the 
EMMA Plan shall be without reimbursement unless otherwise expressly provided for in a separate pre/post-eyeehagreement between the Requesting and 
Providing Jurisdictions. Such an agreement does not guarantee state or federal reimbursement.) / 


■W e ^1/JS c torp AADhal Ci w\rPt£ u 

Print Name and Title $ f H 


Signature 


Potential EMMA Resource Information: 


\^-(For Requesting Jurisdiction only: Check this box to select EMMA resource for assignment) 
Name: Ceil Phone: ( ) aw 


Email: 9oo' v -0\,S> 


Able to perform the tasks 
described above? 


Equipment needed for deployment as 
specified above is available? 


□ No 


3 none: ( ) - Alt Phone: 

Available for the period specified above? Efl^YeT □ No 

Security Clearance \r- 3 sC n „ 

<lf applicable)? ^ Yes □ N ° 


□ No 


Has been made aware of the 
expected working conditions? 




□ No 


Experience / EOC Position Credentials: 

A-CO o31 Jf V^xw--^ 

Special Skills / Certifications / Licenses: 


Emergency Contact Name: 


Relationship: 


Additional Comments: 


Cell Phone: Alt Phone: 

( ) - ( ) - 































tgomnraminoooooQooooo 
p 22 ai,- ^ 1 " c 0 SSS9'fi !D < DU; > < L> c £>coco<o 

£ W (M t- r- r- T-C'JC\JCN!C'JCNC'JCNlC"JC'JCNC\| 


®|o>OCTio)cj)0>ojcno>o>o>o)0)CJ>0)a>cno) 


oooooooooooooooooo 

ppiqpiqiqppppooopoooo 

odcdcOtDcOr-'tcdcdcocdodcocdcdcdcdcd 


o j ^trt-trtrtooooooooooo 

Hxioooooarartt&attarccarara: 


oococoeo<oeoooco coeoeococo 

r-T-T-T-T-T-rr-WajlOCOCOT-r-r-r-r- 
OOOOOQOOr- t-t-t— r-OOOOO 
CSjfNOgOvICvJSSS^JNJppoOOCNCVICSC^CN 
C'Jf'StOh-COOiOT-CfC^S^CfCiOT^CNjc^^J- 
ICJSNCJCjcxiSNsOQp^jqSfcSj.^?? 


is<Da>iua>Q>(ua)a)d>(ua>d)Q)(va>ii>a) 

—!—•—»—» —I —I—J—l_«_l— 

cccccccceccccccccc 

-c.cx:x:.c-i=.c:.c_c:.c-c.c.c.cir.c.c> 

000000000000003^0^ 

-m $ JS if J2 J£ J2 JS i 2 vf w" w <j> e> m tn m m <n 

e! e glee e g g e g gig g gig 

raooooooooopoooooooo 

ZCOWW(OW(/)<OC/5</>WC/3OTCOOTOT(OCOC/5 


3S88SS8S8S888S88888 

p9S2SSS222°P°ooooSS 

|t;p00000pe>0000000000 

LUOOOOOOOOOOOOOOOOOO 


■ D rOWrt(Ototonwnnrtn(ownroio« 

'f^OOOOOOOOOOOOOOOOOO 

QCM<MC'JO>IC'l«MCNC'-JO<JCS^ir\icN^c\|c\jc^^ 



O) 



3 


<I> 

05 


TO 


CL 


Cvt S UjQJ^ ^CX I .*0 f 













































ACTIVITY LOG (ICS 214) 


1. Incident Name: 

Camp Fire 


3. Name: 
Adrian 


6. Resources Assigned: 

Name 


Allison Nielson 


. _ .. , Date From: 

2. Operational 11/21/2018 

Period: 

Time From: 0700 


4. ICS Position: 

Chico Airport Shelter Lead 


Date To: 11/21/2018 
D Time To: 1830 


5. Home Agency (and Unit): 


ICS Position 


Shelter Aide 


Home Agency (and Unit) 


City of Sacramento 



7. Activity Log: 

Date/Time 

Notable Activities 

11/21 0700 

Check in at EOC 

11/21 0730 

Check in at Chico Airport Shelter 

11/21 0800 

Clean cat kennels 

11/21 0830 

Load/Transport supplies to an offsite vet hospital 

11/21 1030 

Box up cats for transport and clean cat kennel 

11/21 1830 

Release from duties 



8. Prepared by: Name: Allison Nielson Position/Title: Shelter Aide 


Signature: 











Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

a. incioent Name/Number: 

Camp Fire 

2. Date/Time (Of Release Notification) 3. Arrival Date/Time 
11/21/2018 1830 11/21/2018 0700 

4. Name of Released 

Allison Nielson 

5 . Position of Released 

Shelter Aide 

l neaiming via Airnne Name & Flight Number, P 
6 . Transportation Type: City vehicle 

DV...) - 

7. Actual Release Date/Time 

11/21/2018 1830 

8 . MRT # Camp Fire 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

EOC, then to Chico Airport Shelter 

10. Notified: Agency { } Region { } Area { } Dispatch { } 

(check one, list information below) 

Name: 

Time: 

Date: 

ll.Cell Phone or Emergency Contact # 

iz. EMMA Coordinator Name (Providing Jurisdiction) City of Sacramento - ~ ---- 

13. Unit/Personnel 

You have been released subject to sign off from the following: - — -- 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section Comment Cl„„ --- 

{ } EMMA Coordinator 

EMMA Form 3 Voluntary Performance Rating Copy Provided? Y N 

EMMA Form 4 - Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ ) Facilities Unit 


{ ) Ground Support Unit 

Plans/Intel Section 


{ } Documentation Unit 

Finance/Admin Section 


{ ) Time Unit 

Other; 


( } 


( } 

77-r--:- 

_ 

ja. nemarKS -- 

There was no official demobilization checkout procedure performed with me, 1 was Just advised by Shelter Lead that 1 could leave 

15. Prepared by (include Date and Time) Allison Nielson, 2/14/2019,1155 ~---- 


(Rev. 2/27/13) 
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EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 


The information collected in this survey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 

Assignment Information: 

Incident Name: Camp Fire 

Assignment Location (EOC, Command Post, Field, etc ): Chico Airport 

Position/Task: Shelter Aide 

Shift (Day / Night): Day 

Assignment Dates: 11/21/2018 

Number of Shifts (In days, do not include travel): 1 


A. Mobilization Process: 


• 

Alert Notification 

D Excellent 

□ Good 

S Poor 

• 

Recruitment 

D Excellent 

[~1 Good 

S Poor 

• 

Assignment Briefing 

□ Excellent 

1 1 Good 

IS] Poor 

• 

Comments (Attach an additional page if necessary): 


B. 

Assignment Support: 





Travel Arrangements 

□ Excellent 

ED Good 

SI Poor 


EOC In-processing 

HI Excellent 

□ Good 

SI Poor 


Deployment Support Kit 

□ Excellent 

□ Good 

SI Poor 


SOPs/Forms 

CH Excellent 

□ Good 

S Poor 


Comments (Attach an additional page if necessary): 



□ N/A 


C. 


Demobilization Process: 

EOC Out-processing 

□ Excellent 

□ Good 

SPoor 

Personal Expense 
Reimbursement 

D Excellent 

□ Good 

SI Poor 

Post-Assignment Debriefing 

H Excellent 

□ Good 

SI Poor 

Overall Experience 

D Excellent 

H Good 

SI Poor 

Comments (Attach an additional page if necessary): 


D. General Comments/Suggestions 

I only attended for one day as my skills and knowledge were extremely underutilized. I am a 
shelter manager and prior animal control officer. A shelter manager was requested and when I 
arrived I was instructed to fall in line and do as I was told. I was asked to head to the Chico 
Airport shelter where I was instructed to clean and box up cats for the duration of the day. I do 
not feel that I am better than anything and as such did whatever I could to help, but I feel I was 
not utillized in the most effective manner. Communication was also very limited and uoon 
release was just told that I could leave. p 


(Rev. 2/27/13) 
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EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

1. Incident Name/Number 2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

Coaaa-P _ ll Ui f ii /zq - o~ioc> 



•' _ 13. Unit/Personnel 

You have been released subject to sign off from the following: 
(Demobilization Unit Leader check the appropriate box) 


Logistics Section ■ v 
{ } EMMA Coordinator 


{ } Supply Unit 


{ } Communications Unit 


Facilities Unit 


Comment and.Sign Off 
EMMA Form 3 - Voluntary Performance RatlnaC opy Provided? Y N 
EMMA Form 4 - Exit Survey Provided? /y) N 




Ground Support Unit 


Plans/Intel Section 


{ } Documentation Unit 


Finance/Admin Section 
{ } Time Unit 



Comment and Sign Off 


Comment and Sign Off 



Comment and Sign Off 

{ } 



{ } 


14. Remarks 

Vcv Ci/uCo pcW (MUhi i E CyAoeM&ik ik- U3a>0 djup 

tD a ~*- r pcvv cUon CaJ~ v^t'VaeJLs* (Xnd- box /ci-CSiZ*' ^vVk. frrzLt^op&'l .^ 

cLtxi. Ye£€*.<:«>£ iH^oVvuCHcvU) h) cio Cc’aJ C-HcQKp dO^ pva’6^ Vt> Leaj/v^, 

Fcv Icviac^d lYv CUr ^CO n’^r \\A.-^twuv-UrUKU5 OA ttUq 

Qj/uf uD\ajixa ina..A,\iAX'j ii |3o u<_ itu2-ei i (jlUCLOk^l (XA~ k?^ oiuj* p Jao? 

Uu> • 


15. Prepared by (include Date and Time) 



(Rev. 2/27/13) 





















Emergency Management Mutual Aid Plan 


EMMA FORM 4 - EXIT SURVEY 

EMMA System Evaluation 

The information collected in this survey will be used during the after action review process to identify 
opportunities to strengthen the overall EMMA Plan. Please complete this form and return it to your 
requesting EMMA Coordinator and leave a copy with your assignment supervisor prior to departure. 

Assignment Information: 

Incident Name: (Ww3 fry*. -pa/zuJUu? 

Assignment Location (EOC, Command Post, Field, etc.): + 0\a\Co AwjyvU 

Position/Task: CLWco Br - WvcU™ ^ 

Shift (Day / Night): J au *fl 5kV ', B euJ Beic$- 

Assignment Dates: rt | 2.1; Ojrd tt I 2 A - U | s c 
Number of Shifts (In days, do not include travel): 3 


H Poor 
0 Poor 
□ Poor 


A. Mobilization Process: 

• Alert Notification □ Excellent □ Good 

• Recruitment □ Excellent □ Good 

• Assignment Briefing □ Excellent 0 Good 

• Comments (Attach an additional page if necessary)- 

B. Assignment Support: 

• Travel Arrangements 


ha Good 
0-Good 


Good 


0N/A 


□ Excellent 

• EOC In-processing □ Excellent 

• Deployment Support Kit □ Excellent 

• SOPs/Forms □ Excellent 

• Comments (Attach an additional page if necessary): 

dxScycxX f'vgT bj* t, SloujLu viAiXclU. hr? I VVpiU>ML - 

n HomrthillTotirtn ' 


□ Poor 

□ Poor 

□ Poor 

□ Poor 


C. Demobilization Process: 

• EOC Out-processing 

• Personal Expense 
Reimbursement 

• Post-Assignment Debriefing 

• Overall Experience 


□ Excellent 

□ Excellent 

□ Excellent 

□ Excellent 


Comments (Attach an additional page if necessary): 


0Good 

□ Poor 

□ Good 

□ Poor 

0 Good 

□ Poor 

H Good 

□ Poor 


Km 


D. General Comments/Suggestions 


(Rev. 2/27/13) 



Emergency Management Mutual Aid Plan 


EMMA FORM 5 - INDIVIDUAL DEMOBILIZATION CHECKOUT 

pm 

2. Date/Time (Of Release Notification) 3. Arrival Date/Time 

il-as - - 1 ? o?soo 

1 

5. Position of Released ja ,, * . , 

Rn iVnai CflLYV n i C-iCLvi 

(Returning via Airline Name & Flight Number, POV...) 

6 . Transportation Type $ £,<SoOCU. K)o{ aic\£ 

7. Actual Release Date/Time 

u-P7-i?; i«)0 

8. MRT # ~ 

(RIMS Mission Tasking Number) 

9. Destination (Location Agreed Upon) 

feuiijL 

10. Notified: Agency { } Region { } Areb { } Dispatch { } 

(check one, list information below) 

Name: 

Time: 

> 

Date: 

11.Cell Phone or Emergency Contact # 

_ ^ ^ • - - 

12. EMMA Coordinator Name (Providing Jurisdiction) 

13. Unit/Personnel 

You have been released subject to sign off from the following: 

(Demobilization Unit Leader check the appropriate box) 

Logistics Section Comment and Sign Off 

{ } EMMA Coordinator 

EMMA Form 3 - Voluntary Performance Rating Copy Provided? Y N 

EMMA Form 4 - Exit Survey Provided? Y N 

{ } Supply Unit 


{ } Communications Unit 


{ } Facilities Unit 


{ } Ground Support Unit 


Plans/Intel Section Comment and Sign Off 

{ } Documentation Unit 


| Finance/Admin Section Comment and Sign Off 

{ } Time Unit 


Other Comment and Sign Off 

{ } 


{ } 


14. Remarks 

15. Prepared by (include Date and Time) 


(Rev. 2/27/13) 

















6. Resources Assigned: 


Name 


'OSCX^ 


ACTIVITY LOG (ICS 214) 


2. Operational Date From: Date Date To: Date U-Al-it 

Period: Time From: HHMMoSOO Time To: HHMM |<g DC , 


5. Home Agency (and Unit): 


ICS Position 


-lar&dfVhi>naJ! 


7. Activity Log: 


Date/Time 


Notable Activities 


feigns 


8. Prepared by: Name: L Position/Title: fwW C&reTetk, Signature:^ 
ICS 214, Page 1 | Date/Time: Date^ - // ^ / Cf 














